THE DIVISION OF HEALTH OF MISSOURI : e 3¢ WL 1

5. No.300 1
- -2 FILED MAR 29 950 STANDARD CERTIFICATE OF DEATH . siaer e o
" 0 AIRTH NO. __ REG. DIST. NO. /‘/_‘ﬁ PRIMARY -REG. DIST. | uo_iiL"l . 'Rmi:frur‘.rNo.......zJ_.... mmmmm —
\%/l 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where d d lived. 1If lostitation: residencs befors
0 \ a. COUNTY Irom o STATE M3 ssouri > CONTYT pon woimiont.
b. CITY (If cuteide corpurate limits, write RURAL and give e. LENGTH OF ¢. CITY (If outside corporats limaits, write BURAL and give township)
OR nahip)| STAY .fln this place) R
oW Arcadia o) SR FRS]. 1o Apcadia Ll"? 0
. FULL NAME OF {If not in hospltal or inatitution, give street addrem or Ioanhn) . STREET (I rursl, give location)
HOSPITAL O % ADDRESS
INSHITUTION : : .
3.DNEACMEESOEFD a. (First) b. (Middle} ¢. {Last) 4. DA‘;E {Month) (Day) (Year)
{ Type or Print) George Washington Hull peatn March 12 1950
5. SEX 5. COLOR OR RACE | 7. wo%%gg. NEVER MARRIED.  { 8. DATE OF BIRTH 5. AGE o yean| w v 1 YOR | ¥ e 1 s
. {Bpasify) - trthday on H Min,
male rfed < 1" | Jan, 20 1907 | 4% i
10a. USUAL OCCUPATION (kve iad ot work | 10b. KIND OF BUSINESS OR'IN- | 13. BIRTHPLACE (State or foreisn country) d 12 CITIZENOF WHAT
ObS -, AT
FLETESUPY "R R, eross tie P¥Sdyction, Ellington Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Hull | Carrie Elizabeth Copeland Ruth Waldram Hull
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. N0, ar wn { , mive w dates of nervics) -
" TR 494_09-2188 Mrs. Ruth Hull, Arcadia Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausmper | T, PISEASE OR CONDITION v __ | ONSET AND DEATH
\ine for (8}, (&), und (y | PIRECTLY LEADING TO DEATH"(g) frs, > vzg-m

*This doct not mean | ANTECEDENT CAUSES ' . g C . Q _
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)c“"'“‘mﬂ-v—f_ =J % ] _
ar heartfallure, asthento, | Tise o the abose cause (o) slating \ - -
ele. It meons the dis- the underiying cause laat, .
ease, infury, or complica- | - DUE TO (¢). . -
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS / Z

Conditions contributing to the dmib sut -lnt
_related to the dizense or condition cquaing _+

19a. DATE OF QPERA- } 19b. MAJOR FIRDINGS OF OPERATI 20, AUTOPSY?
19£T évnB .JJLW 1 ves 1 wo [
21a, ACCIDENT (Bpactfy) Zlb PLACE FINmRY (a.g-. o oz sbout Z!c €ITY. &WN OR TGWNSHIP) | (COUNTY} . (STATE)

SUICIDE bome, farm, u!ary streut, office bldg.. o)

HOMICIDE -
21d. TIME tMonth) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK '
hY

2. I 'hercby certify that I aueuded the deceased from %_G—QIgA_' to=2 /% 189 © (hat ] last saw the deceased

aliveon &3 “fd 196__ and that death decurred at m., from the causes and on the date stated above.

O {Degres or title) Z3b, ADDRESS 23:. DATE SIGNED
R . A\
L Mo 3V -5~

24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ot county) {5tale}
3-14-50 Arcadla Valley Memorjial, Ironton Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGPIA /Ago Izsf'ﬁﬂui Al.. : n:céon al“ﬁur?ét, Iron?%'ﬁ”Mo.

(Licensed Embaimer’s Statement on

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, of by

Studant Embaimer No.

working under my persona! supervision,

StUdEnt weveracccrsssranes Signed.....

Student Embaimer / -
. Licenzed Embal.me:—.-No &()/)——

P. O. Address AL P o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with

the above constitutes grounds for revocation of license,)
If this body is,not embalmed, fact should be so stated above.

.-

. .



